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FORM D . UNITED STATES OMB APPROVAL

SECURITIES AND EXCIANGE COMMISSION OMB Number: 32350076
PHOGESSED \\inshington. n.C. 20549 Ex?irest: ) IA 7l 30.2008
: stimated avarage burden

: FORM D hours per response. . ... .18.00
MAR 0 3 2008 NOTICE OF SALE OF SECURITIES —SECUSEORLY
THOMSON PURSUANT TO REGULATION D, |
FINANCIAL ~ SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Olfeing  ( D cheek il this is an amendment and nane !ms changed, and indicate change.)
Darkstrand, Inc, Private Offering of Common Stock

Filing Einder (Check boxies) that apply): [ Rule 504 (] Rule 505 Rule 56 [ Section 4(6) [J uLoE SEG
Type of Filing: New Filing [[] Amendment : Mall PfOCESBing

[ A
w il

A. BASIC IDENTIFICATION DATA
1. BEuder the infuimation requested about the issuer : e n ﬂ ')mm
Name of issuer  {[] cheek il this is an amendment and name has :-':hangcd. and indicale change.) i ’
Darkstrand, Inc. :

: el .t 3 -
Addicss of Executive Offices (Number and Strect, City, Siate, Zip Code) 'I'clcphunmﬂgr'gﬂHﬁﬁﬁ‘/‘rca Code)
4206 North Brookmont, Peoria, IL 61614 3 (312) 446-4357 101
Addhess ol Principat Business Operations {Numiher and Street, Cily, State, Zip Code} Telephonc Number (Including Asea Code)
(if dilferent Trom Executive Offices) : .

Briefl Description of Business —

||| ]

[] husiness trust [] Ymited parinership. to be forme

Munli\ Year
Actnal or Estimaled Date of Incorporation o Organization. {9131  [015) Actual [T} Estimated
Jurisdiction of Incatporation or Organization: (Enter two-letter LS. Puslal Service abbreviation for State:

CN for Canadn; PN for other forcign jurisdiction) mnQ
GENERAL INSTRIKITIONS :
Federal:
Who Aust File: Al issuers making an offering of securities in relianée on an exemption under Regulation Dy or Section 4(6), 17CFR 230,501 etseq. o §5 U.8.C.
TH(6). :

When Fo Fife: A notice must be fited no later than 15 days alter llie first sale of sceurities in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commiszion (SECY vn the earlicr of Lhe date it is reeeived by the SEC at the address given below or, H reecived at that address after the date on
which it is due. on the date it was mailed hy Linited States registered or cestificd mail w that address.

Where o File: 0.8, Securities and Exchange Commission, 450 Fifth Streel. N.W.. Washington. D.C. 20549,

Copies Required: Pive (31 copigs of this notice must be filed wilh ihﬁ SEC. one of which mast be manuaily signed. Any copies not maoually sigaed must be
phalocopies of the manuatly signed copy or hear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments necd only report the name of the issuer and offcring, any changes
thereto, the information requested i Pari C, and any maierial changes {rom (he information previnugly supplied in Parls A and . Tart £ and the Appendiv necd
not be filed with the SEC. .

Filing Fre: There is no federal Rling lee.

State:

This notice shatl be used to indicate reliance on the tniform Limited Offering Exemption (1 ILOE) for sales ol securilies in those states that have adapied
LLOT and that have adepted this farm. Tssuers relying on ULOE must file a separate notice with the Securitics Administsator in each stats where sales
are to be, or have been made. 1€ a state requires the payment of'a fee as a precondition to the cluim for the exemption, a fee in the proper amonnt shall
accompany this form. This notice shall be filed in the appropriafe siates in accordance with stale taw. The Appendix to the notice constitutes a part of
1his notice and must be completed. :

— ATTENTION
Failure ta tie notice in the appropriate states will nat result in a loss of Lhe federal exemption. Conversely, failure to file the
appropriate federal nofice will not result in 2 loss of an available slate exemption unless such examption is predictaled on the
titing ot a federal notice. :

Parsons who respond to the collection of informatien contained in this form are not
SEC 1972 (6-02) requirad to respond unless the lorm dispiays a cursently valid OMB control number. | of 9
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2. Cnter the information requested for the following:

s Each promoter of the isswer, if the issucr has been arganized within the past five ycars;
s Each heneficial mwner having the power to vote or dispose. or direct the vote or disposition of, 10% or more o o class ol equity securitics of the issuer.
& Kach executive officer snd director ol corporate issuers and of corporale general and managing partners of pactnership issuers; and

s Tach general and managing partuer of partnership issuers.

Check Boxies) thal Apply: Promuter Beneficia) Owner Execulive Officer Director [] Generat andfor
Managing Pariner

Full Name (Last name fiest, if individual)

Stein, Michael

Business or Residence Address  (Number and Streel, City. State, Zip Code)
4206 North Brookmont, Peorla, IL 61614

Check Bov{es) thal Apply: {71 Promoter ] Bencficial Owner  [] bExeculive Officer [ Uirector 7] General andfor
Managing Partner

Full Name (1.ast name first, if individual}

Business o1 Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promaoter D Beneficia) Owner 7] Exceutive Officer D Director D (ienerat and/or
Managing Pariner

Full Name (Last name fisst, if individozD

Business of Residence Addicss  (Number and Street, City, State, Zip Code)

(Check Box({cs) that Apply: [ Promoter [ heneficial Owner L__] Exceutive Officer 7] Director [:] Geaneral and/or
: Managing Partner

Futl Name (.85t name fiest, if individoal)

Rusiness or Restdence Address  {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Momater [ Bencficial Owner [ Dxecwive Officer [ Dircetor [0 CGeneral andfor
Managing Partuer

Full Name {L.ast aame {irst, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code}

Check Box(es) thut Apply: [[] Promoter [ Beneficial Owner O Caecutive Dfficer  [[] Dircctar [0 General andfor
Managing Partner

Full Name {Last name first. if individual)

Ruginces or Residence Addeess  (Number and Street. City, State, Zip Code)

Check Box{es) that Apply: [} vromower  [7] Beneficial Owner [ Executive Ofticer [:| Directar [ General andfor
Managing Martner

Full Name (1.ast name first, if individual)

Business of Residence Address  (Number and Sireet, City, State, Zip Code)

{1lse blank sheet, or copy and usc additionsl copics of this sheet, as neeessary)
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Yes No

I Has the issuer sold, or does the issuer intend to sell, w noneaceredited investors in this offering? ..o, ] X)
Answer also in Appendix. Column 2, if filing under ULOLE.

2. What is the minimum investment that will be aceepted (1om any NdIVILUAI? wov.buvcrrcemseosss s $.10,000.00

Yes No

3. Docs the oficring permil joint ownership of @ SIEIE URIT s [B M

4. Enter the information requested for cach person who has beeo vr will be paid or given, direclly or indircelly, any
commission or sinkilar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be Jisted is an associated person or agent of a hroker or dealer segistered with the $EC and/or with a state
or stales, list the name of the broker or dealer. 1 morc than five (5) persons to be listed are associated persons of such
8 braker or dealer, you may sel forth the information for that broker or dealer only.

Full Mame (Last name (irs1, it individual
Not applicable

Business or Residenee Address (Number and Steeet, City, Stale, Zip Code)

Name of Associaied Broker or Dealer

Stales in Which Person Listed 11as Solicited or Intends {0 Soticit Purchasers

{Check “All Stales™ or check individual BEHESY o ssesssssenens ] Al Slates

(€0 (i
NH NC NTY OR
™ TX Wi WY

FFull Nzme (Last name firsl. 1§ individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual S1ALE5Y i s L] A1 Sliles

co fair}
1] IN KY MM M5
[N}
™ ur VA wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Rroker or Dealer

States in Which Person Listed Has Solicited er Intends to Solicit Purchasers

{Check “All States™ or cheek individual S18HE8) v Jeeanstesieteererss e tesas srensanesesneeabiaat s s srn b aneb et esere [C] All S1ates

[T o] [0
] (ME] Mi]  [MN
M NM] Y]
i i) [l WV WY e}

(Vse blank sheel, or copy and use additional copies of this sheet, as necessary.}
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Enler the apgrepate effering price of securities included in this offering and the 1otal amount afready
sold. Enter “07 if the answer is “none™ or “zero.” 11 the transaction is an ¢xchange offering, check
ihis box [T)uad indicate in the columns below the amounts of the securities affered lor exchange and
already exchanged.

Aggregate Amount Alrcady

Type of Seeurity Oftering Price

Sold

750,000.00

Common 7] Preferred

Converlihle Securitics (INCIUdiNg WaTTANLS) cvv v eereeeert creeserenseer e s s aniaes soees B

Olher (Specily | SO O OO UU OO OO PTOROOUR.
.. § 30,000,000.00

UL I

Total

750,000.00

Answer also in Appendix, Column 3, it filing under ULOL.

Enter the number of aceredited and non-aceredited investors who have purchased securities in this

oflering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchaged securifies and the sgpregate doliar amount of their

puschases on the fotal lines. Enter “0" if answer is “none” or “zero.”
Number
Investurs

ACCTCIIIEU IMVESIOIS 1vuvesreerenrereeeeseseesseesessenametemsebebese e oeesk s asbrs b SE S8 e e 8 A7 A48 e mes S s em b ebe e aeascrr bt eees -5-

Aggregale
Daollar Amount
ol Purchases

$__750,000.00

INON=BCCTERTIET TNVESLOIS oot iecee s rrer e ve e ee e teeme e a4 1 b s A b e e S sEare s L aE L4 BB E R BT e s sn e e se e nm sbEa b in

W N

Total {for tilings under Rule 504 0nly} oo
Answer also in Appendix, Column 4, il Giling under DLOE,

If this filing is for un offering onder Rule 504 or 503, enter the informalion requesied for all securities
sold by the issucr, to date, in ofterings of the types indicated, in the twelve (12) months prior 1o the
first sule of secarities in this offering. Classify sscuritics by type listed in Part ¢ — Quustion 1.
Type of
Type of Offering Seearity

Dollar Amount
Sold

$ 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribulion of the
securitics in 1his offcring. Exclude antounts relating solely to orpanization expenses of the insurer.
The information may be given as subjec to fulure conlingencies. 1f the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the cstimate,

TEANSIEE ABENL'S FEES 1iiiiiiitiistens et imersom s er e sse e LT a0 bRk s

PENERE BN FORFaVINE COSIS oiiiiiiirriir e rses o s oE st eaa b aE SRR s a8 s

R O

.
P

bt

Kales Commissions (specify finders™ fees separately)...
Other Expenses (identify) Travel, fodging, meals, mlscellaneons.............................................‘...........

X&OO

409

s 5,000.00
$ 150,000.00

5 25,000.00

$ 40,000.00
$_ 220,000.00



BTN RICH N ONRER OF INVECTORG: £ XEENSES AND S OF FROUEED

L. Enoter the difference between the apgregate offering price given in response to IMart C — Question

and tolal expenses urnished in response to Part C— Question 4.a. This difference is the “adjnsted gross
PHOCEEES 10 LR ESSURE. ™ 1.ouvsv1vuevreersssmsecceecrasersiassestesessesss unress rent s ass s onseebaentsrtesessessss rnee s sebmscmmetc b sb s sias $_29,780,000.00

5. Indignie betow the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
¢ach of the purposes shown. 17 the amount for any purpose is nol knewn, furnish an estimale and
check the box to the left of the estimate, The 1otal of the payments listed must equal the adjusted gruss
proceeds to the issuer sct forth in response 10 Parl C — Question 4.h above.

Payments to

Offiecrs.
Prireciors, & Payments (o
Aftiliates Uthers
PUFCHESE 1 TEU] CHIALE 1ovvvvercvesrecrreseasessmecrsesss s ssessreessssrassss s s ebses st ar s prins s sessmsssnssstssssstnsons | 9 0os
Purchase, renial or leasing and installation of machinery
and cquipment ...... ~[O$ $_ 2,065,159.00
Construction or lcasing of plant buildings and facilitics ... et Os O $

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another

ISSUCE PUISUANL 1O & METRETY covivcerivarsteracsersart s erssasersmsrsstssesemssassssssasss st shssrssssantosinssesentbsessbatass ssssssnssassnse §_ B8,689,202.00
Repayment of indebledness o s cssenes . s

WOKIIE CAMIBY 1 oevvmvereevmaescrsssrssssasassessssss s snssssasmensossanesssssronssonsessassscorcosssecssebucnmesiensscsessismismessssssssrs srarsssusss | 9 [X] $_7.076,203.00
Other (specily): Other operating expenses s $_6,983,676.00

~08 C1s

OB TOUAIS oo oo eseee s st s s ety see st eesessssesresseserssssesssos s areaseasascsssrsrssnnnes s [ $. 81165, 129.00 501 § 265,614,871.00
4 29,780,000.00

The issuer has duly caused this nutice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signalure constitutes an undertaking by the issuer to furnish to the U8, Scourities and Exchange Commission, upon written request of its stafl,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2} of Rule 502.

Issuer (PPrint or Type) Signature Date

Darkstrand, Inc. WM 0)7/ 22 / of
Name of Signer (Print or Type) Title of Signer (1A or Type) ’
Wiillam M. Shay William M. Shay, Attorney at Law and counsel to the Issuer

ATTENTION

intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9
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Is any parly described in 17 CFR 230.262 presently suhu,ul o any of Whe disgualification Yes N
provisions of such rule? DS 00 S FS SEU PNV RISPP R SR 1) X

See Appendix, Column 3, for slaie responsc.

The undersigned issver herehy undertakes o furnish to any state administrator of any state in which this notice is filed a notice on Form
By (17 CFR 239.500) at such times as required hy state law.

The undersigned issucr hereby undertakes to furnish to the state administrators, upon wriiten reguest, infornuion furnished by the
isstter to ofterces.

The undersigned issuer represents that the issuer is fTamiliar with the conditions that must be satistied to be entitled to the Uniform
limited Offering Fxemption (ULOE) of the state in which this aelice is filed and understands that he issuer claiming the availability
ol this exemption has the burden of establishing that these conditions have been salislied.

The issuer has read this notification and knows the contents o be true and has duly caused this notice (o be signed on its behalfby the undersigned
duly authorized person,

Yssuer (Print or Type) Signature Date

Darkstrand, Inc. g ;/ﬂ }/0 d
Name (Print or Type) Title (Print or Ty

William M. Shay William M. Shay; Attorney at Law and counsel to the Issuer
Inctruction:

Print the name and title of the signing represcntative under his signaturc for the state portion of this form. One copy al every nolice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or hear typed or prinied
signalures,

6ofy



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

nans
il

CO

CT

!——

DE

DC

FL

GA

11
Y

HI

L

b

JU0C

—

KS

UL

KY

B

LA

PR

ME

MD

—

MA

|

MI

1

MS

]
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

L

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

MO

MT

1

NE

NV

NH

NI

T

UL

NM

NUOL

—

|
|

NY

L L

NC

ND

]

1h

OH

FR—

OK

L

OR

L

PA

)

S

RI

sC

I

0L

t
H

ls
d

L

0L

N [:-_7;—!

T ] |

UT [

vil ] |
i [ JC_]
A —
Wy N C_C
wi I !
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem I} (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Nen-Accredited
State Yes No investors Amount Investors Amount Yes No
WY m
PR | | L1
9of G




